
(Government Code Sections 842OC-84216 5) 

Type or print in ink. 

Officeholder, Candidate Conlrolled Committee 
0 State Candidate Eiecion Committee 
0 Recall 
(Also Con?plela Pad 5) 

-Primarily Formed Baiiot Measure 

0 Sponsored 
/Also COmOkB Pan 61 

0 General Purpose Committee 
0 Sponsored 
0 Smali Contributor Committee 
0 Pobticai PartyiCentral Committee 

0 Primanly Formed Candidatel 
Officeholder Committee 
(Also Cmpkle Pail 71 

COMMiTTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE1 

, STATE 210 CODE AREA CODEIPHONE 

ate of election if appllca~~e 
(Month Day. Year) 

Pieelectton Siatement C Quarterly Statemeni 
Speciai Odd-Year Keoort 

Ternnabwon Statement 0 Supplemental Preelection 
(ALSO file a Form 410 ?emmation) Statement -Attach Form 495 

0 Semi-annual Statement 

- J Amendment (Expiein below) 

NAME OF ASSISTANT TREASURER, !F ANY 

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MA!LING ADDRESS 

STATE ZIP CODE AREA CODElPUONE 

OPTIONAL. FAX i E-MAIL ADDRESS 

and in the attached scheduies is true and complete. I certify 

By ~ " ~ , ~ ~ ~ l ~ ~ ~ ~ ~ ~ ~ , , C ~ " d ~ ~ , S ~ M ~ ~ , ~ P - ~ ~ ~ , R ~ ~ ~ ~ ~ ~ ~ ~ , ~ f S ~  
Executed on 

Dale 

Signature oiConhornng Omceholdw. Cenihdale, State Measwe PmpoWnl Executed m BY 

Executed on BY 

Dale 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866lASK-FPPC (8661275-3772) 

Slats of California 

Daie 



Type or print in ink 

NAME OF BALiOT RnEASURE NAME OF OFFICEHOLDER OR_CANDIDATE 

Identify the ~ o n ~ r u l i ~ ~ ~  offic~hoide~, candidate, uf stale measure proponent, if any. 

NAPE OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

~ ~ ~ f ~ ~ f i ~ ~ ~  or make ~ ~ ~ e " d i l ~ ~ ~ ~  on behalf of your candidacy. 

COMMInEE ADDRESS STREETADDRESa ,NO 

CITY STAlE ZlP CODE ASEA CODElPdONE 

COMMiirEE NAME 

Attach co"tinua~i~" sheets if necessary CITY STAE ZIP CODE AREA CODUPHONE 

FPPC Form 460 ~ J ~ ~ " = ~ 1 0 5 1  
FFPC Toll-Free Helpline 866iASK-FFPC (8661275.37721 

state Of Caltfornta 



1. Monetary Contributions ........................................... schedule A, Line 3 S 
2. Loans Received ....................................... Scheduie E, Line 3 

3. SUBTOTALCASH C O N ? ~ i B ~ ? I O ~ S  ......................... AddLines 1 f 2 $ 

4. ~ o n ~ o n e t a ~  Contributions .................................... Scheduia c, Line 3 

5.  JOT^ C O ~ i T R t ~ ~ J ~ O ~ S  RECEIVED ........................... AddLhes 3 + 4 $ 

6. Payments Made ................... ..................... Schedule E, line 4 $ 

'.-- 

10. Nonmonelaiy Adjustment .......................................... Schedule c, Line3 

11. T O ? A L ~ P E N 5 l T U R ~ S M A D E  ................................ A d d L i n e s 8 r O i  10 $ - 

rre 
12. Beginning Cash Balance ....................... PreviousSummavPage. Line 16 S 

14. Miscellaneous increases ?o Cash ........................... 
15. Cash Payments .................................................. 

Schedule i, Line 4 

Coiumn A, Line %above 

To calculate Column 8 adc 
amounts in Column A to thi 
corresponding amounts 
irom Column E oi your last 
repori Some amounts in 
Column A may be negaiive 
figures that should be 
sublraded fmm previous 
penod amounts If this is 
the RrS( report being Iiled 
far this calendar year, onb 
carry over the amounts 
tiom Lines 2, 7, and 9 (17 
any) 

Ill  lhmugh 6/30 711 to Date 

\mounts in this section may be drffemnt from amounts 
?p&ed in Column E 



Type or prtflt m m k  
~ ~ o u ~ t ~  may be rounded 

to whole dollars 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FiLER ,.. n 

DATE 
RECEIVED 

-. 

‘VLL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR 
(#FCIIWIMiTTSE.ALSOEWIE~ I D. ffi’MBERi 

~ 

Statement covers period 

FPPC Toll-Free Helpline: B6~~S~.FPPC ( 8 6 6 ~ 7 ~ 3 7 7 2 )  



S W D U E E  
Type or print in ink. 

A ~ o u n ~ s  may be rounded 
to whole dollars. 

SEE INSTRUCT!ONS ON RE$ERSE 
NAME OF FILER 

: If one of the following codes accurately describes the payment, you may enter the code. 5therwise, describe the payment. 
Campaign para~hemaliaimisc. and production costs 

GNS campaign consultants MTG meetings and appearances FFE ieturned contributions 
mnfributinn (explain nonmonetaiy)” OFC office expenses SAL campaign workers’ salaries 

CVC eivic donalions PiIT pefiiion drculating E L  i.v. or cable airtime and production costs 
FIL candidate iilingI’oaliot iees PIX) phone banks TRC candidate travel, lodging, and meais 

fundraising events POL Polling and survey research TRS staffkpouse travei, iodging, and meals 
independent expenditure ~ p P o ~ i n g l o p ~ s i n g  others (explain)’ Pos postage, delivery and messenger services TSF liansfer heiween cmmiitees of the same candidaieisponsor 

LEG iqat defense PRO professional services (legal, accounting) VOT voter iegistration 
UT campaign iiteraiuie and mailings Pm print ads irJEB information tecknology costs (interne!. e-mail) 

I AMOUNTPAID CODE OR DESCRIPTION OF PAYMENT 

A . b  __.- __- __I.-_--__ __ - 

* Payments that are contributions or indepefldent expendit~res must also be summari~ed on Schedule D. S~3~OTAL$ 
_- .~ 

I. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 

2. Unitemized payments made this period of under $100 ................................................. 

3. Total interest paid this period on loans. (Enter amount from Schedule €3, Pari 1, Column (e).) 

4. Total payments made this period. (Add Lines 1 ,2 ,  and 3. Enter here and on the Summarj P 

FPPC Form 460 ( ~ a n u a ~ / a 5 ~  
FPPC Toll-Free Heipiine: 866/ASK.FPPC ~ ~ 6 / ~ 7 5 - 3 7 7 2 ~  : I  . ., , . . 



SCHEDULE F 

iMiG meetings and appearances WD returned contributions 
M% office expenses SAL campaign workers’ salaries 

GNS campaign msultants 
CiB mntribuiion (expiain nonmonetary)” 
CVC civic donations R? petition cinuiating E L  ?.r or -Me air?iine and production cash 
FIL candidale RIingIbaiIot fees fW2 phone banks 
FND iundraising events POL polling and survey research 

LEG legal defense FRO professional services (legal, accounting) VO? voter registration 

7RC candidate travel, iodging, and meais 
iR5 stafflspouse travel. lodging, and meals 

independent enpendifuie suppoitingiopposing others (expWn)” P0.S postage, delivery and messenger sewices TSF transfer between cornmitiees of the Same candidateispansor 

PRI rint ads 

(dl 
OWSTANDING 

CAIANCE AT CLOSE 
OF THIS PERIOD _-__ 

2. Total accrued expenses paid this period. (Include all Scheduk F, Column (6) subtotals for payments on 

3. Net change this pe 

accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ................................. PAID TOTALS $ 

Line 2 from Line 1. Enter the difference here and 
........... on the Summary P , Line 9.) ................................................................ ..... ..... 

FPPC Form460 ~ J = ~ u a ~ / O 5 )  
FPFC ToIl-Free Helpline: 866iASK-FPPC (866127537172) ..~ 




